D o employees who participate in health promotion and disease prevention programs use fewer health care resources, reducing costs for their companies and them selves? Companies that support these prog rams are counting on it. Corporations cont inue to pay approximately 30% to 40 % of national health care costs, and persist in searching for ways to reduce these expenses (Helmer, 1995; Stokols, 1995) . To date, most of the corporate cost containment strategies have focu sed on interventions after the point of entry into the health care system. Health manag ement strategies such as managed care , standards of practice guidelines, qualit y outcomes, centers of excellence, and co st shifting/sharing all attempt to control health care costs after the employee enters the health care system (Caudron , 1992; Leavenworth, 1994) .
D o employees who participate in health promotion and disease prevention programs use fewer health care resources, reducing costs for their companies and them selves? Companies that support these prog rams are counting on it. Corporations cont inue to pay approximately 30% to 40 % of national health care costs, and persist in searching for ways to reduce these expenses (Helmer, 1995; Stokols, 1995) . To date, most of the corporate cost containment strategies have focu sed on interventions after the point of entry into the health care system. Health manag ement strategies such as managed care , standards of practice guidelines, qualit y outcomes, centers of excellence, and co st shifting/sharing all attempt to control health care costs after the employee enters the health care system (Caudron , 1992; Leavenworth, 1994) .
A health care cost containment strategy companies have relied on to reach employees before the point of entry into the health care system is health promotion programming. Approximately 81% of companies with 50 or
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Ms. Sharkey is Health Promotion Coordinator and Ms. Bey is Health Services Manager, Honeywell, Inc, Minneapolis, MN. MARCH 1998, VOL. 46, NO.3 more employees offer health promotion programs of varying degrees (U.S. Department of Health and Human Services, 1993) . Health promotion programs have the ability to impact behaviors that account for today's greatest morbidity and mortality, including cardiovascular disease, cancers, chronic pulmonary disease, and accidents (American Heart Association, 1995 , McAllister, 1993 . Employees with risk factors such as obesity and smoking have higher health care costs, more illnesses, and more absenteeism (Fielding , 1990) . Nearly 30% of company health care costs can be attributed to unhealthy behaviors (Caudron, 1992; Gemignani, 1996) . Because of these lifestyle choices , not only are the company's direct health care costs affected, but also the costs associated with lost productivity and absenteeism. Worksite health promotion is an effective intervention with the ability to reach large numbers of the population before injury and illness strike, and to change health care utilization patterns, reducing unnecessary visits to a health care practitioner. Company sponsored health promotion activities not only influence the health behaviors and health care practices of the emplo yee, but also have the potenti al for reach ing covered dependents and retiree s. Programs such as smoking cessation , physical fitness activities, and risk identification and reduction programs can improve health and reduce health .care costs for the comp any (Caudron, 1990; Leavenworth, 1994; McAlli ster, 1993) .
The challenge of worksite health promotion is to improve and maintain the health of employees with pro-grams that will have the greatest impact. The key is finding the most effective health promotion intervention for the organization. No single strategy guarantees success. The most effective programs are multifaceted, incorporating components to reach employees at various stages of behavior change. The strategy selected is determined by the uniqueness of the employee population, available resources such as financial support, manpower, and time, and the overall goals and objectives of the program. The use of incentives is a strategy that can be used as a stand alone activity or as the foundation for an entire health promotion program.
This article outlines the steps used in designing an incentive based health promotion program and provides examples of company health incentive programs to illustrate design.
They can add fun, challenge, and excitement to a health promotion program as they move employees into action.
Using incentives to motivate and encourage specific behaviors is not a new concept. Incentives have been used extensively in business to reward years of service, meeting or exceeding sales goals and work performance objectives, and in the workplace health setting to reduce accidents and injury (Yenney, 1986) . Most recently, companies have used incentives to reward healthy behaviors, similar to other work related behaviors. Incentives have been successfully used to enhance desired actions such as smoking cessation, weight loss, and participation in physical activity (Fowles, 1987; Jason, 1990; Yenney, 1986 ).
An incentive based health promotion program rewards employees for performing a selected set ofbehaviors. The behaviors may be self reported, such as seat belt use, level of exercise, or nutrition practices. Other programs require participants to complete a series of tests to verify health status. These tests might include a blood draw or finger stick to check cholesterol levels, blood pressure, or physical fitness assessment. The behaviors selected for the incentive program should be chosen, not randomly selected. The design of the program is based on the information found during the data collection stage.
COLLECTING SUPPORTING DATA
The purpose of collecting baseline data is to provide direction to the program. During this process, the foundation on which the program will be built is developed. This includes benchmarking with other similar companies, examining both internal and external population data, and examining national standards and recommendations. The reward for "doing your homework" will payoff in a health incentive program based on sound research and practice, and targets specific behaviors.
Benchmark With Other Similar Companies
The purpose of benchmarking is to determine the types of programs existing in like companies. If data from a similar company are not available, information from dissimilar companies can be used, but need to be used with caution for comparison. Benchmarking serves as a reference point to provide direction and a comparison. Completing this step can help create an effective program and prevent the development of a program that has been tried and failed.
When gathering benchmarking information, it is important to request available written information as well as discussing the program in person or by telephone. These two sources of information provide good resources for later reference when reviewing the col- 
Conduct a Needs Assessment
A needs assessment allows collection of some baseline health information about the employee population and assessment of program interest as well. The questionnaire can be internally developed or purchased from a vendor. It can be designed to obtain as little or as much information as desired and tailored to a specific popula- tion. It may ask about current practices such as seat belt use, activity level, and use of tobacco products. Depending on the depth of the assessment, questions also can ask participants what it would take to get them to quit smoking or to start exercising.
The needs assessment also solicits program interests. The nurse needs to be sure to include topics in the areas expected to support the targeted behaviors of the incentive program. It is helpful to include a list of program topics from which the participants may choose, such as those listed in Table 2 .
Also, it is important to assess the participants' desired learning style-lecture, video, reading , or interactive computer programs-and whether participants prefer to have programs that can be done at horne or at work (if this is an option). Assessing time of day and days of the week that are best for program attendance is helpful. If demographic data are not available from another source, information related to age, gender, education, and ethnic background can be helpful in determining appropriate interventions and programs.
The size of the sample surveyed is determined by the population number. For example, a company with 100 employees needs to sample all 100 people. A company with 1,000 employees needs to sample approximately 400 (Krejcie, 1970) . A quasi-random sample can be taken from an employee list. This can be accomplished by starting in the middle of the list and choosing every nth employee. Using the entire list is important.
A needs assessment will not provide all the information needed, but is one more building block in the foundation. The needs assessment should guide development of 
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the program components and identify the most effective means of presenting the health messages.
Examine the Organization's Data
Similar to the needs assessment, company demographics, results of health risk appraisals, group health and workers' compensation claims, injury reports, absenteeism data, key health issues, and other available company data help to narrow the focus of the incentive program and provide the supporting data to justify implementation. Most of these resources help identify where the health care dollars are being spent and why. All of these data sources may not be available, but the nurse can use as many resources as possible to help define the problem, i.e., the reason a health incentive program is needed and what it is expected to impact. The greater the magnitude of the supporting data to demonstrate the need, the more likely management is to support the incentive program, especially if the associated costs are available. Supporting data to consider collecting are listed in Table 3 .
The design of the program then can begin with targeted interventions based on data from the organization. The data may indicate that Company A has a significant problem with ergonomic cases, while Company B has a high proportion of smokers and a high rate of cardiovascular disease. These cases illustrate two completely different health issues and programming needs, both of which can be targeted with an incentive program. They also demonstrate the importance of examining the organization's population before designing and implementing a program based on assumptions.
Use National Health Data to Support Interventions
National health data can be helpful in a number of ways. First, national statistics such as those published by the American Heart Association or the American Cancer Society can provide incidence and prevalence data to support the organization's findings, or be used in lieu of unavailable organization data.
Second, national data and guidelines also provide program standards. For example, the National Cholesterol Education Program (National Institutes of Health, 1993) identifies cholesterol parameters with associated risk factors. The Guide to Clinical Preventive Services (U.S Preventive Services Task Force, 1996) is an excellent resource for screening guidelines. Lastly, national data used in conjunction with the most recent research help direct health promotion program interventions. The above listed resources identify worksite interventions for lowering cholesterol, reducing blood pressure, and improving physical activity and nutrition. It is crucial to always use well researched standards to maintain the integrity of the program.
Review Published Studies
Academic institutions and organizations often publish articles about studies or programs they have implemented. The article usually will detail the mechanics of the program as well as outcome measures. Studies do not have to be identical to the proposed program to have comparative value. For example, worksite competitions used in smoking cessation incentive programs have been applied to weight reduction incentive programs. The mechanics of the program can be applied to the targeted behavior.
Use Healthy People 2000 Objectives as a Guide
Program objectives can be measured against the Healthy People 2000 objectives (U.S. Department of Health and Human Services, 1990). These objectives were developed by national experts and provide specific targets for health improvement in the United States. The report provides a vision for the year 2000 and details health goals and objectives for health promotion, health protection, and disease prevention. It is an excellent resource against which each worksite can measure progress. Examples of Healthy People 2000 objectives are:
• Increase moderate daily physical activity to at least 30% of people. • Reduce cumulative trauma disorders to an incidence of no more than 55 per 100,000 full time workers. • Reduce overweight to a prevalence of no more than 20% of people.
Comparisons with the Healthy People 2000 objectives will add credibility to worksite health promotion programs and provide benchmarking and ideas for measurement of health impact.
A thorough analysis of the data described above provides the framework for a well designed health incentive program. Too often health promotion practitioners design a program before identifying a need or collecting the necessary data to support implementation.
WRITING A BUSINESS PLAN
Once the supporting information has been collected, the program can be planned. It is often helpful to have input from selected stakeholders in the organization to secure employee buy-in. This might include representatives from management, benefits, human resources, safety, administrative staff, production (in particular, any unions), professional and technical areas. A group of 7 to 10 people of MARCH 1998, VOL. 46, NO.3 mixed genders, ages and ethnic backgrounds, past program participants and nonparticipants, and high risk employees, i.e., smoker, overweight, is suggested. This group can offer a unique perspective, and having ownership in the program may increase employee support.
An important component of developing a new program is writing a business or project plan, the purpose of which is to guide the program from start to finish. Helmer (1995) described the business plan as a "road map." A road map takes the passenger and vehicle (program participant) on a specific path (program interventions) to a desired destination (outcome measure). The five key components of a health promotion business plan as outlined by Bensky (1994) are:
• Executive Summary-A one page summary of the program that is clear and concise, yet engaging. • Situation-A description of what and how the company needs will be met, why the employees will use the program, and the program strengths and weaknesses. • Target-A list of measurable benefits to employees and the company and the timeline for achieving them. • Plan-The details of the program. • Budget-A list of expenses related to implementing and maintaining the program. Table 4 provides a detailed outline of the key components to include in a health incentive program business or project plan.
It is not only important to have management support and participation in the program, but also to clearly understand management expectations for measuring progress or success. Does management expect a certain percent of the population to participate? Health care costs will be reduced? Absenteeism will be reduced? Over what period of time? Economic benefit is probably the most powerful argument for implementation as businesses search for company wide cost management strategies. It is a good idea to start with a program demonstrating an immediate financial savings, such as self care. A self care program teaches employees how to care for minor illnesses and injuries at home, eliminating unnecessary clinic visits. A health self care reference book helps employees identify when and if they need to see a health care provider. Immediate cost savings is demonstrated in reduced clinic visits for unnecessary health care (Fries, 1993) .
Outcomes related to long term chronic conditions, such as cardiovascular disease, may not be available for several years. Management needs to be educated about which interventions will show an immediate cost savings and which ones are more long term. Regularly reporting on the program's progress to maintain visibility and continued support for the program is important. 
Health Promotion Business Plan

Executive Summary
Give one-sentence responses to each of the following.
• As an introduction, describe your program.
• State the need for your program.
• Describe who will use your services.
• Tell how they will benefit. • Point out why your plan is the best.
• Describe the productand servicesyou will use.
• State how much your program will cost to operate for 1 year. • Estimate how much you will save the company in 1 year. • Talk about your staff's qualifications.
Situation
Briefly address each of these points.
• What company needs are you satisfying with the program? • Who will use the program? • Why will employees participate in the program? • Why will they choose this program over other alternatives? • What are the program's strengths? • What are the program's weaknesses? • What opportunities do you have? • What threatens your success?
• What other remarks are necessary to depict the situation clearly?
Target
• What overall measurable benefit will you create for your company? Knowing what is expected in terms of evaluation at the start will ensure that appropriate measures are in place for collecting the information needed for evaluation .
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• What measurable benefit will end users achieve?
• What measurable outcome will you achieve at the end of each quarter? • What less measurable, more qualitative benefits will your customers achieve? • What other remarks are necessary to create a clear picture of the situation?
Plan
Briefly describe your program plan using the eight Ps.
• What people will you have on your strategic team? • What programs and services will you develop?
• What price will you charge users of services?
• What place will you use to facilitate your program?
• What amount of personal sales is required to stimulate participation? • How will you promote the program to the target employee segment? • What are the participation projections for this year?
Budget
Briefly address each of these points .
• What are the fixed and variable facility expenses from housing your program? • What expense will you incur to staff your operation? • What equipment expenses are required to administer the operation and offer programs? • What advertising and promotion expenses are required to stimulate participation? • What outside contract expense is needed to achieve your goal?
THE INCENTIVE PROGRAM
When designing an incentive based program, a combination of incentives or one incentive that requires several behavioral goals can be used . An example using a combination of incentives might be a company that gives employees $5 for seat belt use, $5 for self reported nonsmoking, and a t-shirt for self reported regular exercise. An example of a program that requires several behavioral measurements to receive the award might require participants to be nonsmokers, fall within specific weight, blood pressure, and cholesterol, flexibility, and aerobic capacity standards .
Starting with identifying a behavior that needs to be changed or a disease to target based on the data collected is crucial. It is important to review the company population , appropriate incentives, and where the biggest impact can be made. For example, if cardiovascular disease (CVD) is a significant health issue in the organization, the nurse can examine the risk factors for heart disease and identify interventions that can reduce that risk. CVD has many modifiable risk factors associated with it (obesity, hypertension, physical inactivity, diabetes, smoking). Thus, it is important to intervene in those areas where the biggest impact for the investment can be made in the company population . Consider, for example, the following scenario .
Based on the preprogram analysis, it was found that 12% of employees are obese, 22% have hypertension, 74% are inactive, none have diabetes, and 50% of the employees smoke. Based on company resources, the nurse can target one or more of the risk factors with interventions such as competitions, health education classes, support groups, company policy, brochures, and any other creative means of moving employees toward the desired outcome . Because such a large proportion of the population is inactive, this might be an intervention to consider. Knowing that physical activity can favorably influence blood pressure and weight as well, this single intervention has far reaching benefits. If the resources are available, smoking cessation also can be addressed.
Incentives cover a wide range of items and costs. Table 5 provides several examples. Incentives might include team competitions to see which group can attain the highest smoking cessation rates with a raffle prize drawing, full or partial reimbursement for completing a smoking cessation program, or small rewards such as verbal support, gum, or a certificate of achievement for remaining smoke free at 1 week, I month, 3 months, 6 months, and 1 year.
Incentives are commonly described as either positive (incentive) or negative (disincentive). Positive incentives serve to motivate, reinforce, and strengthen a behavior through reward. This might be in the form of verbal feedback, recognition, a pay raise, or some other desired MARCH 199B. VOL. 46. NO.3 reward. The ability of positive incentives to influence and strengthen behaviors is usually stronger than negative incentives (Yenney, 1986) . Disincentives might include negative feedback, penalties, or punitive intervention. In this instance, behavior is altered or reinforced to avoid an undesirable consequence. Examples of disincentives might include higher insurance premium rates for smokers or losing money invested in a weight loss program if the goal is not met. An incentive can provide the impetus to move an individual into action or keep the person motivated until a new habit is established. For these individuals , successful performance and the anticipated reward are the stimuli for change. For many, practicing health enhancing behaviors is a way of life and no incentive is needed. Those individuals are typically intrinsically motivated and will maintain the desired behaviors without any additional incentive.
Intrinsic motivation comes from within; self image, values, and outlook are rewarding to the individual. An intrinsic incentive is the pleasure a person gets from walking outside in the fresh air, the sense of accomplishment after running a race or walking a block. These positive effects make the person want to repeat the experience again. Intrinsic incentives can be positive, as demonstrated Extrinsic motivation is externally driven. Examples include prizes, recognition, rebates, and awards. Extrinsic incentives also include both positive and negative motivators. A negative extrinsic incentive is one that a person would like to avoid, such as a penalty payment or higher insurance premium payment for being a smoker. A positive extrinsic incentive is usually one that is desired, such as a cash award, a t-shirt, or discount health club membership for participating or successfully completing a program or event. It is important to remember that what moves one person to action may not motivate another.
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Some advantages of using incentives are that they can increase participation, are relatively easy to implement, can be adapted to almost any situation, and most importantly, an incentive can be a powerful motivator for behavior change. Disadvantages . might include rewarding the wrong behavior, creating an expectation and dependency on an award to perform a desired behavior, and rewarding those who would practice healthy behaviors regardless of an incentive.
The purpose of an incentive is to initiate or reinforce a desired behavior. It is important to know what type of reward motivates individuals and groups. The ability of the incentive to change behavior is dependent on the type of incentive (gift, cash, recognition, competition, etc.) and the composition of the work force (Chapman, 1991) . The relative strength of various incentives and perceived value are shown in Table 6 .
How does a health promotion practitioner choose one incentive for the entire company that will reach a variety (managers, professionals, production workers, clerical) of employees? Creative marketing can be quite effective in attracting participants. Table 6 shows that material goods are valued by the production workers and clerical/administrative employees, but not highly valued by managers and professionals. Because the incentive itself is not motivating to these two groups, adding another element might be attractive. For example, the incentive for participating in a health education program related to self care is a free self care reference book. Managers and professionals are not incentivized by material goods. However, they are motivated by competition. To reach these groups, a competitive theme might be introduced into the marketing, i.e., set up competitions among departments to see which group has more employees attending the program. This also may increase participation without increasing the cost of the program .
The employee must perceive the value of the incentive to be great enough and the behavior achievable for the incentive to be effective. If the program mechanics or the behavior change are viewed as more work than the value of the award, employees will not participate. For example, if a CE ARTICLE participant has to lose 100 pounds by year end to qualify for an incentive, it probably won't happen . But if the employee is allowed to start working toward that 100 lb goal and is required to lose a minimum of 20 lbs by a certain date, that may appear attainable. It's important to keep the program simple and user friendly. This is not to say that the program requirements should be lax. A program without enforced rules and regulations quickly loses its integrity.
In addition to matching the incentive with the population, a short time interval between the behavior change and the award enhance s the behavior change. A short interval between the behavior and the award links the two together so the employee associates the reward with the behavior change (Yenney, 1986) . This isn't always possible with a company sponsored program where hundreds or thousands of employees receive an award. Distribution may be dependent on other departments, such as Payroll or Benefits. It would require additional administration to process awards sporadically. Usually the payout is set at established monthly, quarterly, or annual intervals. When the designated incentive must be delayed , it is still important to recognize the employee at the time of the behavior change . A letter of congratulations or a written progres s report can serve as an intermediate recognition of achievement.
Another design consideration is flexibility. The incentive program should be flexible enough to allow for genetic variability and disabilities. For example, if the program measures cholesterol value s and requires that participants meet a desired cholesterol standard of < 200 mg/dL, a person with familial hyperlipidemia may be excluded based on genetics rather than lifestyle behaviors. Alternative mean s of meeting the standard should be available whenever possible. Similarly, a per son with orthopedic limitations must not be excluded becau se of an inability to perform an exerci se test to assess cardiovascular function . A well designed program needs clearly defined parameters to measure success and changes. However, it needs to be flexible in certain circumstances or some of the higher risk individuals may not participate. A flexible program also can be changed when evaluation indicates a need for adjustment.
Before design is finalized, the incentive program should be reviewed in relation to the Health Insurance Portability and Accountability Act of 1996 (HIPPAA). The intent of HIPAA is to prohibit group health plan s from imposing discriminatory rules regarding eligibility, premiums, and contributions based on health related factors. The discrimination rules permit group health plans to offer discounts or rebates for participants who adhere to health promotion/disease prevention programs, but premium discounts must be based on participation in the wellness pro-gram, rather than results of that participation (Mercer, 1997) . The company's legal counsel should be consulted for questions regarding HIPAA.
A voluntary program is more inviting to participants than one that coerces or penalizes non-participation. Health promotion programs tend to be viewed as creating good will while creating an environment supportive of improved health. Forcing employees to participate can create ill will. Antagonism also can develop out of misplaced blaming. It is crucial not to create guilt for those with acute or chronic illnesses by assigning blame for high health care costs to this population. Reward positive change. Penalizing the person who does not change or the employee with a chronic illness is detrimental. Inviting the less healthy, as well as the healthy, to participate is essential. Even those with chronic illnesses can manage health care costs and reduce additional risk through better disease management. Taking a risk management approach to focus resources on those most in need of health improvement may provide the best return on the investment.
EXAMPLES OF INCENTIVE PLAN DESIGNS
Honeywell, Inc. Honeywell , Inc. is an international controls company with 57,000 employees worldwide. The Life $avers incentive plan is offered to approximately 7,000 employees in Minneapolis. The program was piloted at two research divisions in 1991 and became Minneapolis wide in 1993. Life $avers focused on risk reduction of Honeywell 's 10 leading conditions which generate the highest health care costs. It is designed to recognize and reward employees who practice healthy behaviors or make changes to improve health. Emplo yees who successfully complete the four part program receive a $300 cash incentive.
The four parts of Life $avers are: • Cardiovascular Risk Factor Screening. Completion of a health history questionnaire with on-site cholesterol, glucose, height/weight (BMI, body mass index) , blood pressure, carbon monoxide testing for smoking, followed by a consultation with a health educator. • Age and Sex Appropriate Cancer Screening. Breast, cervical, and colon cancer screening is completed through participant's primary health care provider. • Health education. Classes emphasize risk reduction, self care , and wise health care consumerism .
• Managing Health Care. Consultation with a nurse case manager for employees and covered dependents faced with a significant medical event (i.e. surgery, hospitalization, pregnancy, chronic illness).
The testing parameters and preventive screening guidelines are based on national standards and research.
For those unable to meet the cardiovascular testing parameters, alternative methods of qualification such as documentation of nurse or physician contact (if indicated) exist. For example, if an employee cannot meet the testing standard for blood pressure « 140/90), the employee has the opportunity to retest during scheduled testing periods or have the blood pressure checked at periodic intervals by the nurse. The participant has the entire testing year to make a behavior change to reduce blood pressure (if indicated) . Health educators also are available to help set reasonable goals and establish a plan for blood pressure reduction. If it remains high or the employee is being treated for hypertension, the employee can have a medical management form signed by the primary care physician acknowledging that the physician is aware of the results and is managing the health condition.
The on-site cardiovascular screening is followed by a consultation with a health professional to review the results and set goals for risk reduction. In Part 3 of Life Savers, the two mandatory health education classes are designed to provide information about how to implement a change or reach a desired state of health, and provide an opportunity to practice a skill that can be transferred into a health enhancing practice. Included in the "how to" is identification of barriers to implementing the behavior and relapse prevention strategies.
Life $avers participants complete all four parts of the program annually and have the entire year to make behavior changes. A $50 gift certificate is given at the completion of cardiovascular risk factor screening and a $250 cash award is presented at year end to those who qualify. In 1996, approximately 66% of employees participated in Life $avers. A study to evaluate the impact of Life $avers on Honeywell's health benefit costs was conducted in 1995. The study compared claims expenses of Life $avers participants and nonparticipants. Claims paid from 1991 through 1994 were examined. The savings attributed to Life $avers for participating divisions was $3.6 million.
Baker Hughes
Baker Hughes is a Houston based oil field equipment manufacturer with over 9,000 domestic employees eligible for the Flexplan incentive program (Canari, G., personal communication, 1997; Muchnick-Baku, 1992) . Flexplan was implemented in 1990 after a claims analysis showed that the greatest health care costs were related to diseases associated with diet and tobacco (circulatory, digestive, musculoskeletal, respiratory). In an effort to change these costly behaviors, Baker Hughes implemented a program to reward healthier employees and penalize those who chose less healthy lifestyles.
Participants in Flexplan can have their height, weight, blood pressure, and lipids checked. This is performed on site and on company time. Employees may also spend up to $50 for a physical examination by their personal health care provider. Employees who report being smoke free for 6 months, agree to remain smoke free for the next 12 months, and meet the laboratory and physical testing standards for height, weight, blood pressure, and lipids receive a $100 pre-tax contribution to their health care reimbursement account. For participants who use or have used tobacco products in the previous 6 months, a $10 monthly surcharge is imposed. The tobacco surcharge helps fund the Baker Hughes health promotion program. Approximately 1,400 employees participate in Flexplan. Overall, health care claims costs have been reduced over the past 5 years (Canari, G., personal communication, 1997) .
Quaker Oats
Quaker Oats is a food and beverage manufacturing company with approximately 9,000 employees at 35 locations (Cantwell, 1., personal communication, 1997) . The Quaker Flex program offers a $500 annual financial incentive per family to employees and spouses in the flexible benefit plan. (The employee is eligible for a maximum $250 incentive, and spouses covered by a Quaker Oats health care plan are eligible for a $250 incentive.) To receive the incentive, the employee and spouse must meet any of eight healthy lifestyle criteria. More specifically, employees and spouses can earn up to $140 each for making lifestyle pledges: • Perform 20 minutes of aerobic exercise at least three time a week ($20). • Use seat belts, car seats, or helmets when operating a motor vehicle ($20). • Abstain from drinking to excess, using illegal drugs, or misusing prescription drugs ($50). • Eliminate the use of tobacco products in the past 6 months or in the future ($50).
In addition, employees and spouses can earn up to $110 each for completing a Health Risk Appraisal and screening for cholesterol, blood pressure, height, and weight. To receive this part of the award, the participant must be within normal risk ranges or provide documentation of health care intervention for those risk factors that fall outside the established guidelines.
The incentive is contributed to the employee's flexible benefit plan and can be used as the employee desires, i.e., to purchase vacation days, contribute to a 401k plan, or paid in cash. In 1995, 78% of employees completed the Health Risk Appraisal. Based on health risk changes of repeat participants in the Health Risk Appraisal, Quaker Oats saves approximately $1.6 million annually (Cantwell, J., personal communication, 1997) .
CONCLUSION
An incentive based health promotion program can be an effective means of "reaching the unreachable" and increasing participation. In this era of cost management, it is vital that the program be well researched before implementation. If large monetary awards or valuable material goods are given to employees, actual testing is
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EVALUATION
The goals and objectives of the incentive program established during the design stage guide the evaluation process. As with all health promotion programs, evaluating incentive programs offers challenges. It is difficult to conduct an experimental study to evaluate the effectiveness of the interventions. Health promotion programs are typically open to all employees without an excluded control group. In addition, employees self select in terms of participation. In most cases there is no way to isolate an intervention from other daily activities, and often data are collected through self report as opposed to physical testing and verification. This is not to say that evaluation outcomes cannot be measured. However, it does mean there are limitations in terms of the claims that can be made related to program impact.
The evaluation plan must always be in place before implementation of the program to ensure that the appropriate information is collected. Often, reporting participation rates is adequate. In other cases the program might be expected to demonstrate reduced risk, reduced health care claims, and participation by high risk individuals. Some commonly measured parameters include: Evaluation data can be collected through self report, as with surveys or questionnaires. Data collected through testing such as blood pressure, cholesterol, height and weight, carbon monoxide testing, cardiovascular assessment, flexibility, and muscle strength indices can be used to measure risk reduction and behavior change over time. More sophisticated evaluation can be accomplished by examining health care utilization patterns, various claims analyses, age appropriate cancer screening compliance, and absenteeism. The evaluation method is determined by program objectives, 1.
2.
3.
4.
A health incentive program can be an effective intervention for reducing employee population risk and altering health care utilization patterns.
An incentive based health promotion program rewards employees for performing a selected set of behaviors.
Collecting supporting data (benchmarking, needs assessment, organization data, published data) provides the foundation for the health incentive program design.
Choose an incentive appropriate to the employee population and worksite culture.
recommended to verify health parameters and increase credibility of.the program to management. The incentive needs-zo''be congruent with perceived value, but also comi~. ti le with the corporate culture. The nurse also nee • consult with the company tax advisor to determine ' ether the incentive is considered taxable income and needs to be reported to the employees' W-2 earnings. The successful program examples at Honeywell, Baker Hughes, and Quaker Oats demonstrate that incentive programs present a win-win opportunity for corporations and employees. A well designed health incentive program can reduce health care costs while improving the health of employees-the company's most valuable asset.
